.
Outcomes of these instruments are used to make an intervention plan 1 containing decisions about the intensity of the supervision, which goals must be reached, which programs are needed in order to change the criminogenic needs, and how to control the actual risk. In most practices, decisions about the intervention plan are poorly structured and mainly a matter of individual judgment. The RNR model provides general knowledge about decisions in offender supervision, with a focus on the development of individual capital such as cognitive skills. Also, research about desistance from crime made clear that improving social capital, such as helping offenders get a meaningful job and a prosocial network, can help them stop offending (McNeill, 2006) . But this general knowledge gives limited guidance when choices have to be made in an individual case. There is hardly any specific knowledge concerning the most effective intervention plan for a specific offender. Therefore, it can hardly be expected that probation officers can reach a high level of agreement about intervention plans. However, although probation officers work within the legal bounds of the law and the sanction enforced by a judge, their decisions can have a great impact on the lives of offenders. Consequences of the decisions imply what limitations or obligations offenders must comply to and what possibilities for change they are offered. Therefore, it is not desirable that there are large differences between the decisions of different probation officers. This article describes the results of a study about the agreement between probation officers about intervention plans that are based on structured risk assessment.
Relatively little research has been done on the interrater agreement about intervention decisions. In the forensic field, no study was found that actually measured agreement between different probation officers about intervention plans for the same participants. Research on the agreement of treatment decisions by clinical psychologists is more common and often shows poor results (Garb, 1998; Witteman & Kunst, 1997) . Based on an extensive review of studies in psychology and psychiatry, Garb concludes that "whether one receives medication, ECT, or psychotherapy for the treatment of depression often depends on the geographical area, setting and personal bias of the clinician rather than empirical evidence about what type of treatment works best for what type of patient" (Garb, 1998, p. 112 ).
An often heard statement in probation practice is that experienced probation officers do not need structured decision support to formulate a good intervention plan. Some studies have addressed the statement that experienced professionals make better decisions. For example, Daleiden, Chorpita, Kollins, and Drabman (1999) found that more years of training and clinical experience was related to more agreement about the functional category describing children's refusal to go to school. But in his extensive study on clinical decision making, Garb (1998) concluded that presumed expert clinicians are no more accurate than other clinicians. Some studies even showed that experienced clinicians often do not make more valid decisions than graduate students in mental health fields (Garb, 1989) .
Thus, research indicates that the level of agreement about intervention decisions in the field of psychology and social welfare is often poor. Research about the effect of training and working experience on the agreement about treatment decisions shows varying results. This article addresses two questions. The first question is whether probation officers agree on the intervention plan for offenders when they use an instrument for structured risk assessment but the decision process about the intervention plan is not structured. The second question is whether experienced probation officers have better agreement about the intervention plan than inexperienced officers. Based on the existing research, we expect to find low agreement on probation officers' decisions about the intervention plan, and we do not expect agreement to be correlated with experience of the probation officers.
METHOD PARTICIPANTS
Probation officers were selected from all Dutch probation officers who frequently work with Recidive Inschattings Schalen (RISc). Out of a database of the Dutch probation service, containing all risk assessments, all probation officers were selected who had performed six or more risk assessments in the first half of 2009. These probation officers were divided in two groups: a group with experienced probation officers (more than 2 years of service as a probation officer) and a less experienced group. Out of both groups, 30 probation officers were randomly selected. Subsequently, the managers of the different locations were asked to permit these officers to participate in the study and, if the specific officers could not participate, to designate a replacement. Finally, appointments were made with the probation officers on several locations of the probation service to make the intervention plans. For different reasons, not all selected probation officers participated in the study: Some local managers did not give permission, some probation officers refused to participate and it was not possible to replace them, and some probation officers were not able to participate because of practical reasons. The management did not give permission to resample to 30 participants in both groups. This resulted in a final group of 44 probation officers (30 experienced, 14 less experienced). Table 1 shows some general characteristics of the participants in relation to all Dutch probation officers. In this study, relatively more female than male probation officers participated. The years of service as a probation officer of the participants were relatively low. The number of risk assessments the probation officers in this study had ever performed was relatively high. Differences may have occurred because of the selection procedure and because not all locations and not all probation officers selected agreed to participate in this study.
INSTRUMENTS
Risk and needs assessment. In this study, the intervention plans are based on structured risk assessment. The Dutch probation service uses an instrument for risk and needs assessment called the RISc (Recidivism Assessment Scales) (Hildebrand, 2010) . RISc is based on the English and Welsh Offender Assessment System (OASys). It contains 12 scales, corresponding to 12 criminogenic needs: (1) offending history; (2) current offence; (3) accommodation; (4) education and employment; (5) income and financial management; (6) relationships with partner, family, and relatives; (7) relationships with friends and acquaintances; (8) drug abuse; (9) alcohol abuse; (10) emotional well-being; (11) thinking and behavior; and (12) attitudes. Each scale contains risk items that are scored 0 (no problem), 1 (some problem), or 2 (significant problem). The total score of a scale represents the degree of criminogenic need. The total RISc score expresses the risk of recidivism. In addition to the risk of recidivism and the criminogenic needs, the risk of harm and responsivity are judged by the professional. (Knaap, Leenarts, Born, & Oosterveld, 2010) . 2 The interrater agreement of the total score is good (T = .68) (Knaap et al., 2012) . The predictive validity for general recidivism of RISc is sufficient (area under the curve [AUC] = .70) 3 (Knaap & Alberda, 2009) . Although reliability and validity of RISc can be improved, psychometric qualities of RISc are considered sufficient to use it as a basis for the intervention plan.
In Dutch probation practice, the intervention plan contains several domains: an advice about the sanction (only in pre-sentence reports) and when relevant about the conditions for a suspended sentence or supervised release from prison (for example, a treatment program or the prohibition to use alcohol or drugs), instructions about what the offender must or may not do, 4 interventions for control such as electronic monitoring, the intensity of supervision, goals describing the desired behavioral change or change of circumstances of the offender, the criminogenic needs that must be changed, and the programs (including treatment and support) that are supposed to realize the change. The decision process about these items is hardly structured. The only structure is given by the fact that all these domains are summed up and must be addressed one by one. How probation officers make the decisions is not prescribed, and hardly any aid or instructions are given about what decision is right in a specific situation. The only aid available is general knowledge on the RNR model and an overview of available evidence-based behavioral interventions, treatment, or practical aid on every criminogenic need. Probation officers do, as a standard procedure, discuss the risk assessment and intervention plan with a senior colleague. In Dutch probation practice, decisions about the intervention plan are thus to a large extent based on the expertise of the probation officer and his or her senior colleague.
All probation officers get a 4-day training before they start working with RISc. This training includes learning the theoretical background of the instrument, gathering relevant information, interview techniques, instructions on scoring the items, and instructions on formulating an intervention plan using the RNR principles.
CASES
Four offender cases were selected out of the risk assessments performed by the probation service. The cases represent different and generally occurring offender profiles. All cases were presented in extensive descriptions (see Table 2 for details). The first case is a 28-year-old man with an anxiety disorder who assaulted his wife. He is unemployed, has debts, and uses a lot of soft drugs. The second case is a high-risk male offender with a long 68 (56) 82 (68) Note. a. Information about the years of service was not available for some locations. Therefore, the mean years of service of all probation officers are indicative.
offending history that started at the age of 16, who is actually convicted to a prison sentence because of serious assault and the possession of hard drugs. He is unemployed, has no house, has debts, and uses hard drugs. Earlier interventions all failed because of noncompliance. The third case is about a 22-year-old man who threatened a police officer. He more than once resisted to the authority, leading to four earlier convictions. He left school without a qualification, is unemployed, and has no income. He has good contact with his family and a lot of friends. He is a frequent soft drugs user and was drunk at the time of the offence. The fourth case is a 36-year-old woman, convicted for theft and spending false money. She has a borderline personality disorder, uses cocaine, and has addicted friends who also have offending histories. The intervention plans of the first and third case had to be made in the context of a presentence report; for the second case, an intervention plan had to be developed containing programs to be delivered during detention; and in the fourth case, the plan relates to a conditional release from prison. We presented the cases in the software that probation officers use in their daily practice. In about every case, the basic assessment (the 12 scales with risk items and short descriptions of the situation on every scale) and conclusions about the risks of recidivism and harm, criminogenic needs, and responsivity were given to make sure that all probation officers started with the same information.
PROCEDURE
The data collection took place in the second half of 2009. Although all 44 probation officers were asked to make an intervention plan for all four cases, 3 of them completed only three cases, because of a lack of time. These cases were included in the analyses, so overall three cases were completed by 43 probation officers and one case was completed by 44 probation officers. The four cases were performed behind the computer (as in regular practice) in 1 day under the supervision of a researcher. The researcher gave instructions and stayed in the room to make sure that the probation officers did not discuss the cases, since we were interested in their individual decisions.
Categorizing domains of the intervention plan. Most domains in the intervention plan are free text. These data had to be coded into fixed answers to make them suitable for quantitative analyses. All cases were coded by the first author and a research assistant. To test whether there was enough agreement about the coding, 26 cases were double-coded. With a mean Cohen's kappa of .87 (range 0.36 to 1.00), agreement was good enough to code the other files separately. Most domains in the intervention plan give room for one or more answers. Probation officers can, for example, decide to use one or two interventions for control, for one or more goals or for one or more programs. In order to make a comparison possible, all answers were dichotomized: The specific answer is in the intervention plan or not.
Some domains of the intervention plan contain many possible answers. For example, in the domain "program," the probation officers indicated 23 different programs in the four cases. Because it cannot be expected that probation officers agree about the domains of the probation plan at a detailed level, the answers were clustered into general categories (see Table 3 ). The goals, criminogenic needs, and programs were clustered into seven categories, which match the dynamic criminogenic needs of the assessment. Relationships with partner, family, and relatives and relationships with friends and acquaintances were clustered into the social network category. Drug abuse and alcohol abuse were clustered into the addiction category. Emotional well-being, thinking and behavior, and attitudes were clustered into the personality category. Although it could be argued that attitude, being one of the so-called "big four" risk factors (Andrews & Bonta, 2006) , should be a separate category, we decided to cluster it into the personality category because the programs that are available in Dutch practice that address attitude also address cognitive skills. The social network category was not used for the program domain because in Dutch practice there are no specific interventions that address improvement in the social network. Finally, we added a category of supervision as a general intervention for support and practical aid.
RESULTS

ANALYSES
To answer the question about the level of agreement between probation officers about the different domains of the intervention plan, the interrater agreement between the 44 probation officers had to be established. An often used statistic for interrater agreement of nominal variables is Cohen's kappa (Landis & Koch, 1977) . To measure group agreement, we used the average pairwise Cohen's kappa. Calculations were performed with ReCal (Reliability Calculation), available online at www.dfreelon.org (Freelon, 2010) . As a rule of thumb for the interpretation of kappa, agreement is considered to be poor when kappa is lower than .40, fair when kappa is between .40 and .60, good when kappa is between .60 and .75, and excellent when kappa is above .75 (Cichetti, 1994) . To answer the question of whether the level of experience influences the interrater agreement between probation officers, we calculated the average pairwise Cohen's kappa on the domains of the intervention plan separately for the two groups of probation officers (more than 2 years and less than 2 years of service as a probation officer). Table 4 shows the agreement (kappa) between the probation officers about the eight domains of the intervention plan. Overall, the agreement between probation officers about the sanction and conditions is good; the agreement about the conditions, criminogenic needs, and programs is fair; and the agreement about instructions, control, and goals is poor. Looking at the different cases, the average agreement about Cases 1 and 3 is fair, and about Cases 2 and 4, the average agreement is poor. The level of agreement varies between the different domains. In Cases 1 and 3, the agreement about the sanction and conditions is relatively good, with kappas between .58 and .81. Most probation officers decide to advise a suspended sentence as a sanction. Some probation officers advise a Note. N = number of probation officers.
AGREEMENT ABOUT DOMAINS IN THE INTERVENTION PLAN
community sanction in addition to the suspended sentence. Although in Cases 2 and 4, the sanction was given in the case description, probation officers varied more in their decisions about this domain. In Cases 1, 3, and 4, some conditions were chosen by a majority of the probation officers (in Case 1, for example, outpatient treatment by forensic psychiatry). In Cases 3 and 4, different additional conditions (such as attending a behavioral program) were chosen by some probation officers, leading to an overall fair or low agreement. Decisions about instructions varied to a great extent. Probation officers decided very differently about the need for and sort of instructions, leading to low agreement about this domain in all cases. A substantial number of the probation officers decided to choose one or two similar control instruments (contacting the formal network and face-to-face contact with the offender is often mentioned), but in all cases, several other control instruments (such as electronic monitoring or testing on drug or alcohol abuse) were mentioned by some probation officers, leading to an overall low agreement in all cases. Because the intensity of the supervision is the only domain that does have one answer per case, the agreement about this domain is not measured per case but for the four cases together. The average pairwise kappa for this domain is low (.20) . The Dutch probation practice knows three intensity levels of offender supervision. In three of the four cases, a majority of the probation officers chose Level 2, but still a fair number of probation officers chose Level 1 or 3, or no supervision at all, leading to an overall low agreement.
An important part of the intervention plan is the goals that are formulated, describing the behavioral change or change of circumstances to be managed. The goals probation officers formulated varied a great deal. Even after clustering the goals in seven broad themes, such as housing, finance, education/work, and drug or alcohol abuse, the agreement about the goals is poor in all cases. Personality is the only goal cluster that is indicated by a large majority of officers in all cases. In the intervention plans, probation officers have to make clear what criminogenic needs should be addressed. Agreement between probation officers about this domain is low in Case 2 and fair in all other cases. In all cases, there is considerable agreement about the relevance of some criminogenic needs, but probation officers decide differently about the other needs in the cases, in spite of the fact that they all worked with the same basic assessment that contained a conclusion about the present criminogenic needs. Agreement about the programs is good in Cases 1 and 3 and poor in Cases 2 and 4. In all cases, there is agreement between a large group of probation officers about the importance of some programs, but especially in Cases 2 and 4, there are large differences about additional programs.
EXPERIENCE AND AGREEMENT
The second question in this study is whether agreement between probation officers about the intervention plan is influenced by their experience. Table 5 shows the average pairwise Cohen's kappa for the domains of the intervention plan for the experienced and inexperienced group separately. The difference between the two groups is less than .10 for all domains except the criminogenic needs. The experienced probation officers agree more about the criminogenic needs that must be changed than the inexperienced probation officers. The difference between the mean kappas of the experienced and inexperienced group for this domain in all four cases is substantial. Note. a. In some cases, N is slightly lower for some domains because not all cases were performed by all probation officers and because for some pairs Cohen's kappa could not be calculated.
DISCUSSION
We examined the questions of whether probation officers agree about the different domains of the intervention plan for offenders and whether agreement is influenced by the experience of the probation officer. Because it cannot be expected that probation officers agree about the domains of the intervention plan in detail, the agreement was studied at the level of general categories that, as far as possible, match the criminogenic needs. The results of this study lead to the conclusion that the level of agreement about the sanction, conditions, criminogenic needs that must be changed, and programs is fair, and agreement seems to be low about all other domains in the intervention plan: instructions, control, level of supervision, and goals. We also found that the experience of the probation officer, defined as the number of years of service, does not seem to have a substantial effect on the agreement, except for the decisions about the criminogenic needs that have to be influenced. Regarding this domain of the intervention plan, experienced probation officers reach better agreement than inexperienced probation officers.
LIMITATIONS
The study presented in this article had some limitations. Although we presented existing cases, the way probation officers had to work differed from their actual practice. We gave probation officers the basic assessment, while in practice they make the basic assessment themselves. This means that they had to work with a "paper" case and did not meet the offender face-to-face. Some probation officers said that they had difficulty making an intervention plan this way because their impression of the offender was less vivid. We do not know if this influenced the level of agreement. Based on a review of different studies, Garb (1998) states that for the diagnostic outcomes it makes no difference whether the client is interviewed or a description is read on paper. Furthermore, differences between probation officers already occur in the process of making the basic assessment (Knaap et al., 2012) . Therefore, working with the same basic assessment, as in this study, may lead to an overestimation rather than an underestimation of the actual overall agreement about intervention plans.
Not seeing the offender also means that the intervention plans could not be discussed with the offender and that they only represent the probation officers' views. In daily practice, the goals and perspectives of offenders may influence the plan, because officers will take these into account in order to motivate them to participate. Taking the offenders' perspectives into account may lead to more differences. Therefore, the agreement about intervention plans found in this study may be better than it would be in daily practice.
Another difference from actual practice is the lack of colleague consultation. In Dutch practice, probation officers consult a senior probation officer about every intervention plan. They also have case meetings where they discuss complex cases and how to handle them. These activities might improve agreement in a specific team but will have little effect on the agreement between probation officers in general because case meetings are organized in a specific location and not over different locations.
Because the total population of offenders that comes into contact with the probation service is large and very diverse, the four cases used in this study are not representative for all probationers. The cases do, however, represent different and generally occurring offender profiles. Because similar results were found on all four cases, it is not expected that a different selection of cases would have led to considerably different results.
A LACK OF AGREEMENT ON INTERVENTION PLANS IS DISTURBING
The lack of agreement between probation officers about some domains of the intervention plan is disturbing, because this can lead to inequality of rights. Intervention plans can have a significant influence on the decision of judges (Tata, Burns, Halliday, Hutton, & McNeill, 2008 ) and on the freedom or restrictions of offenders. Two probation officers deciding differently about what specific behavioral program must be included in the intervention plan might not have a great impact on the rights of offenders, but a difference between no training program or two training programs of 20 meetings each is significant, similar to the difference between the intensity of the supervision. Decisions that have a substantial impact on the freedom of offenders can only be enforced by a judge. But the range for decisions by the probation officers is still substantial. Therefore, agreement among probation officers about the domains of the intervention plan that influence the liberty of offenders, such as the intensity of the supervision and the means for control, needs improvement.
Apart from differences in the intensity of the intervention plan, differences also occur in the type of goals or programs. A relevant question is how problematic these differences are. There might be different roads leading to effective practice and reducing recidivism. Possibly, different programs may show similar results. In research about the effectiveness of different evidence-based psychotherapies, it was concluded that the effectiveness of the different therapies was similar, so it didn't really matter what specific therapy was chosen, as long as it was evidence based (Luborsky et al., 2002; Wampold et al., 1997) . A suggested explanation of this finding is that there are some general effective factors in different evidence-based therapies that to a large extent explain their effectiveness, such as the quality of the therapeutic alliance and the presence of hope (Wampold et al., 1997) .
It might be true that different interventions could be effective to reduce recidivism with specific offenders. Nevertheless, it is important that an intervention plan is based on the state-of-the-art evidence on effective practice in reducing recidivism and supporting rehabilitation. Research shows that some interventions are effective in reducing recidivism, and some are not (Dowden & Andrews, 1999; Lipsey & Cullen, 2007; Wormith et al., 2007) .
One of the most stable conclusions about effective practice in probation is that interventions must address the risk, needs, and responsivity of the specific offender (Andrews & Bonta, 2006) . Therefore, the conclusion in this study, that the agreement about the criminogenic needs that must be addressed seems to be fair, especially for experienced probation officers, is encouraging. We will address the question of whether intervention plans of the probation service meet the criteria of effective practice in a future study.
IMPROVING AGREEMENT BY STRUCTURING THE DECISION PROCESS
Low agreement about intervention plans is disturbing, but the probation service is not alone in this. In mental and social welfare, comparable results were found concerning the agreement between professionals about interventions for the same case. When the decision process is structured, good results on interrater agreement can be found in risk assessment and diagnoses of mental problems. Realizing agreement between professionals about causal judgments and intervention decisions seems more difficult (Daleiden et al., 1999; Garb, 1998; Hagopian et al., 1997; Kang & Poertner, 2006) .
In general, structuring a decision process can lead to more agreement. This conclusion has been confirmed over and over again since the famous study of Meehl in 1954 (Bosker, Witteman, & Hermanns, in press; Dawes, Faust, & Meehl, 1989; Garb, 1998 Garb, , 2005 Grove, Zald, Lebow, Snitz, & Nelson, 2000; Meehl, 1954) . The decision process about intervention plans could be structured in several ways. The introduction of guidelines is one way. Using guidelines that include descriptions of the state-of-the-art interventions for specific problems based on effect studies is an often used practice in the field of mental health. Although practitioners find guidelines helpful (Galanter & Patel, 2005) , in practice they often deviate from them (Garb, 2005; Harris, Gingerich, & Whittaker, 2004; Merkx et al., 2006) . This is because working with guidelines gives freedom to the professional in the decision process, leaving room for disagreement and differences, and thus for a lack of agreement in practice. Another option is to develop computerized decision support systems: information systems designed to improve clinical decision making by matching characteristics of individual patients to a computerized knowledge base that then generates patient specific recommendations. A systematic review of 100 controlled trials assessing the effects of the use of decision support systems in health care showed that in 64% of the studies practitioners' performance improved (Garg et al., 2005) .
Using a decision support system is no guarantee for agreement. These systems also leave room for professional judgment and thus for disagreement. Differences in probation officers' working styles and knowledge bases may influence the decisions they make in writing intervention plans and cause lack of agreement (for more information about working styles of probation officers, see Klockars, 1972) . Having a focus on law enforcement, for example, will lead to intervention plans with a focus on control, whereas probation officers with a more therapeutic orientation may be more extensive in formulating goals and programs in their plans. Also, probation officers' knowledge of effective practice may influence their decisions about the problems or needs that must be addressed and about the strategies to effectively address these needs. As far as offender supervision is concerned, practitioners often seem to be unaware of relevant evidence-based knowledge about effective interventions. In a study of Flores et al., for example, practitioners in juvenile justice correctional agencies were not able to identify the so-called "Big Four" risk factors (antisocial attitudes, associates, personality, and criminal history), and a minority of the practitioners identified
